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— f,ENTRAL FAX CENTER 

OCT 0 5 2005 

Atty Docket No. 016072-000600US 

TO FAX NO.: 1-571-273-8300 

\TTENnON: Examiner Diane I. Lee Group Art Unit 2876 


OFFICIAL COMMUNICATION 


FOR THE PERSONAL ATTENTION OF 


EXAMINER Diane I. Lee 


CERTIFICATION OF FACSIMILE TRANSMISSION 


; hereby certify that the following documents in re Application of PETER RUDLOFF, Application 
]fo. 09/403,174, filed October 18, 1999 for SYSTEM AND METHOD FOR IDENTIFYING AND 
s AUTHENTICATING ACCESSORIES, AUXILL\RY AND/OR OPERATING SUBSTANCES 
FOR ITEMS OF EQUIPMENT are being fecsimile transmitted to the Patent and Trademark Office 
{■n the date shown below. 

Dociiments Attached 
Change of Correspondence Address 

1 lumber of pages being transmitted, including this page: 2 

I>ated: October 5, 2005 0^-*^'U^>-rr^ /"^z^w^/i^^^L^- ^ 

Sherbonne Barnes-Anderson 
Prosecution Paralegal Supervisor 

PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (415) 576-0300 

lOWNSEND and TOWNSEND and CREW LLP 

1 wo Embarcadero Center, Eighth Floor 

San Francisco, CA 941 1 1-3834 

lelephone: 415-576-0200 

lax: 415-576-0300 

0303 

6-603265 vl 
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CENTRAL FAX CENTER 


121002/002 


OCT 0 5 2035 


PTO/SB/122 ((yW)5) 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O.-BOX1450 
Alexandria, VA 22313-1450 


Application Number 


Filling Date 


First Nanned Inventor 


Art Unit 


Examiner Name 


Attomey Docket Numt>er 


09/403,174 


October 18, 1999 


Rudloff, Peter 


2876 


Diane I. Lee 


016072-000600US 


Please change the Correspondence Address for the aE>ove*ldentifled patent application to: 


The address associated with 
Customer Number 


20350 


OR 


□ 


Firm or 

Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Email 


This form cannot be used to charge the data associated with a Customer Number. To change the 

data associated with an existing Customer Numb^ use "Request for Customer Number Data Change" (PTO/SB/124). 


I am the: 

□ 
□ 


□ 


Applicant/Inventor 

Assignee of record of the entire Interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attomey or agent of record. Registration Number 35,933 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number. 



Tyf^ or Printed 
Name 


Kevin T. LeMond 


7W 

mor^ or assignees of i 


Datr» 


Telephone 


415-576-0200 


NOT; :: Signatures of all the tnver^tors or assignees of recofd of the entire Interest or trtetr representatlveCs) are required. Submit mutt^ 
fonm_ \f more than one etonature to required, see below*. 


I I Total of. 


. forms are submitted. 
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